
Department of public safety CITY OF LACKAWANNA 
Division of Police 

PARKING TAG BUREAU CITY HALL, 7 14 RIDGE ROAD 
LACKAWANNA, NEW YORK 14218 

716 - 827-6417 

Dear Applicant: 

On the other side of this document is an application for "Special Vehicle Identification Parking Permit" issued to 
Lackawanna residents with severe mobility impairments. As you complete this application, please comply with the 
following instructions. 

1 .  LEGIBILITY AND COMPLETENESS: 
The attached form has three parts: 

PART I. To be completed and signed by the applicant; 
PART 11. To be completed and signed by the certifying physician; and 
PART 111. "For Official Use Only" 

It is your responsibility to insure that Parts I and I1 are hlly completed and legible. Incom~lete or illegible 
a~plications will be returned without approval. 

2. VERIFICATION OF INFORMATION: 

All information provided on the application is subject to verification by the Department of Public Safety. 
False statements shall result in prosecution to the full extent of the law. 

3. FILING O F  APPLICATION: 

Completed applications are to be sent to: 

Lackawanna Police Department 
Parking Bureau - Attn: Art 
714 Ridge Road 
Lackawanna, NY 14218 
Phone (716) 827-6417 

**Important Note** - The New York State Department of Motor Vehicles requests that when applying for a permit 
via mail, you are to submit at photocopy of your Driver's License, or a Non-Driver ID Card. If you do not have 
either of these, you are to submit a written statement to that effect. 

Be assured that we will process your application as promptly as possible. Thank you. 
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